An association between hypothyroidism and renal impairment has rarely been reported in the literature. We describe a case of hypothyroidism that was associated with otherwise unexplained acute kidney impairment, which was reversed with treatment. A 21-year-old female patient presented to her family physician with myalgia, and preliminary investigations revealed an elevated level of creatine kinase and poor renal function. Primary hypothyroidism was diagnosed and no other apparent etiology for renal failure could be identified despite extensive investigations by the Nephrology Department. Notably, the patient's renal impairment showed prompt resolution following thyroid hormone replacement.
INTRODUCTION
Thyroid hormones are necessary to maintain the healthy function of multiple organ systems. Hypothyroidism is an important endocrine disorder that can affect renal physiology. 1) An association between hypothyroidism and both acute and chronic renal impairment has been recorded previously in the literature; however, this relationship remains an underappreciated medical entity. 2, 3) We report a case of primary hypothyroidism accompanied by otherwise unexplained acute renal failure in a patient with previously normal renal function. Of note, the patient's renal impairment showed significant correction following thyroid replacement therapy.
CASE REPORT
A 21-year-old woman was referred to the Internal Medicine Clinic by her family physician with a 4-week history of gradually progressive myalgia, lethargy, and declining renal function. She reported no history of rash, fever, dyspnea, or hematuria. She resided in a metropolitan area of Australia and denied any recent travel or exposure to animals or infectious contacts.
Her medical history was significant for mild childhood asthma and pregnancy 6 months prior to presentation that was complicated by pre-eclampsia for which she underwent a cesarean section at 33
weeks' gestation. The only medication she used was a progesterone contraceptive implant. Her mother had a known history of idiopathic focal segmental glomerulosclerosis, which was being treated with daily administration of mycophenolate and prednisone. Her mother also had history of pulmonary sarcoidosis and was being investigated for newly diagnosed anti-neutrophil cytoplasmic antibody-positive vasculitis.
Upon examination, the patient showed periorbital and bilateral lower limb edema, as well as central obesity. No tonsillitis, painful goiter, muscle tenderness, and/or rash were observed. Her abdomen was nontender, and no palpable organomegaly was observed.
Blood tests ordered by her family physician included a complete blood count and assessment of inflammatory biomarkers, which were observed to be within reference range. Her creatine kinase ( 
DISCUSSION
Hypothyroidism is thyroid gland underactivity associated with inadequate production of thyroid hormones. The prevalence of hypothyroidism is approximately 10-fold higher in women than in men.
2) The most common etiological factor associated with this condition globally is iodine deficiency; however, in countries with a sufficient iodine intake observed in the population, Hashimoto's thyroiditis is the most common cause. A renal biopsy performed in our patient did not demonstrate any abnormal features suggesting hypothyroid-mediated changes.
TFTs constitute simple and non-invasive blood tests that should be incorporated into the basic work-up of patients presenting with unexplained derangement of renal function. These tests can be easily performed in primary care settings, and our case demonstrates that invasive investigations like renal biopsies can be avoided. The association between hypothyroidism and renal failure has been under-recognized.
A greater acknowledgment of this relationship by treating clinicians could greatly benefit patients.
